INTRODUCTION {#sec1-1}
============

Acute and transient psychotic disorders (ATPDs) were included as a separate diagnostic category in International Classification of Diseases (ICD-10) under the broad category of psychotic disorders (F23). The features that characterize acute psychosis are an acute onset (within 2 weeks), presence of typical syndromes that are either polymorphic or schizophrenic, evidence for associated acute stress and complete recovery in most cases within 2--3 months. International studies have provided enough data for the existence of a nonschizophrenic, nonaffective remitting form of psychosis. It has always been debated on whether ATPDs were related to schizophrenia or to affective disorders. Due to their brief duration and complete remission rates, a proximity to affective disorders has been hypothesized. Jorgensen\[[@ref1]\] reported that in 1 year, the diagnostic change occurred in nearly half of the sample and in the rest there was a change in diagnosis to bipolar disorders and schizophrenia.\[[@ref1]\] In developing countries, ATPDs have a relatively high diagnostic stability (50--75%) and low rates of relapse.\[[@ref2][@ref3]\] This study explored the diagnostic stability of ATPDs in a sample from south India.

MATERIALS AND METHODS {#sec1-2}
=====================

We evaluated the records of patients diagnosed with the first episode of ATPDs (F23) according to ICD-10 at the National Institute of Mental Health and Neurosciences (NIMHANS), Bangalore, Karnataka, India, in 2004 (for 1 year). Fifty-seven records were identified for that year. The case records contained a detailed evaluation of all admitted patients, including complete history, physical and neurological examinations, mental-status examination, and the basic laboratory examinations. All patients were evaluated independently by two qualified psychiatrists routinely. The records of these patients were reviewed in detail for this study. The course of illness at the end of 1 and 2 years was obtained by reviewing the follow-up data in files. Similarly, the diagnosis at these time points was also recorded.

RESULTS {#sec1-3}
=======

Demographic parameters and clinical parameters are shown in [Table 1](#T1){ref-type="table"}. The sample was predominantly composed of females (65%) and a majority hailed from the rural background (63.2%). The mean age of the sample was 30.72±11.75 years. The mean duration of illness was 18.15±17.10 days. The follow-up data were available for 77.2% (*n*=44) and 75.4% (*n*=43) of the sample at the end of first and second years. Relapse into another episode was noted in 47.4 and 54.4%, respectively, at the end of 1 and 2 years, respectively. The original diagnosis of ATPD was retained in 70.2 and 63.2% at 1 and 2 years. The diagnostic change in other disorders such as bipolar disorder, schizophrenia, and unspecified psychosis is shown in [Table 2](#T2){ref-type="table"}.
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DISCUSSION {#sec1-4}
==========

The stability of this diagnostic entity has been questioned since its inclusion in ICD-10. Castagnini *et al*.\[[@ref4]\] reported that about 50% of the cases with ATPD went on to develop 'schizophrenia and related disorders' or affective disorders. Similarly, other Western studies also showed lesser diagnostic stability.\[[@ref1][@ref5]\] In developing countries, however, ATPD has a relatively high diagnostic stability (50--75%). Sajith *et al*.\[[@ref3]\] reported that 73% retained the original diagnosis of ATPD after 3 years. Similarly, good diagnostic stability was reported by Thangadurai *et al*.\[[@ref2]\] In a 12-year follow-up study of acute psychosis from the Chandigarh DOSMeD cohort, 1 of the 17 cases developed schizophrenia, none developed affective disorders, and a majority retained the initial diagnosis of acute psychosis.\[[@ref6]\] In our study also, a majority of the patients retained the original diagnosis, showing a good stability of this disorder overtime.

The relapse rates have ranged between 40 and 70% over varying follow-up periods.\[[@ref7]--[@ref9]\] Marneros *et al*.\[[@ref5][@ref10]\] reported that 75% of their cases with ATPD had a recurrent affective or psychotic episode, 30% developed affective disorders, and a relatively small number developed schizoaffective disorder or schizophrenia. In the study by Jorgensen *et al*.,\[[@ref1]\] of 46 cases followed-up, 15% developed schizophrenia and 28% affective disorders. Our study results also show a similar relapse rate over 1--2 years. Other studies have reported higher rates of schizophrenia in patients initially diagnosed with acute psychosis.\[[@ref2][@ref11]\] Although the diagnosis of acute psychosis is stable in many cases, some patients may go on to develop schizophrenia or bipolar disorders over time. It is this group of patients who need to be studied further to identify factors predicting relapse into other disorders. The present study is limited by retrospective design, high attrition rate (nearly 25%), and the lack of standardized instruments for diagnosis. Despite limitations, our report highlights the diagnostic stability of acute psychosis as a separate category of psychotic disorders. It is possible that in these patients recurrent affective and psychotic episodes on follow-up may indicate that ATPD bridges schizophrenia to affective psychoses according to a very broad view of the psychotic spectrum.
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